
REPORT OF RECEIPTS AND EXPENDITURES 
OF k POLiiiCkL COrvli\iiiiTEE 
State Form 4606 (413111-05) 
Indiana Elect~on Comm~ss~on (I2 3 9-5-34) 

(CFA-4) 
Summarv Sheet 

INSTRUCTIONS: Please type or print legibly IN BLACK INKall informabon on this form. For 
assrstance rn cgmpleting this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 0 Yes rn NO I I 
I 

U Check if this is a new name 

2. Acronym or Abbrev~ated Name (if any) 3 Committee Telephone Number 

4 .  Mailing Address (address where all campaign frnance correspondence is received) Check if this is a new address 

-.-.- 

1 7 Full Name of Candidate (include any nickname) 8 Party Affiliat~on or If Independent Candidate 

-- 
1 9 office Souqht (Include drstnct number, ,f any Not required for exploratory committee.) 1 10 county of Res~dence 1 

11. Check one: Check one: 

Pre-Primary Annual Nominafion Other . ~- Pre-Convent~on 

FinaVD~sbands Committee (lines 18, 19, and 20 must be "0'7 a Outgoing Treasurer (within 10 days amend Statement of Organration) Post-Convention 

15a lternlzed (use Schedule A) 
----- -- 

-- - - -- 
SUBTOTAL 

1-3 and 15c ~n Column A and lrnes 14 and 15c ~n Column B TOTAL 

17a Itemized (use Schedule 8) (Publrc Questron use Schedule C) 

17b Unrtemized 

17c Add lhnes 17a and 17b In both columns 

18 Cash on hard and ~nvestments al close oi tnls report@ perlod [subtracl 1 7  

19 Debts OWED BY the comm~ttee (use Schedule D) 
- 

20 Debts OWED TO the committee (use Schedule E) 

                                                                                                         HE BEST OF MY 

                                                                       

                                                                                                        74.7-741 ana may oe subject to c1v1 penalt~es (IC 3 9-4-16 IC 3 - 9 4  i 7  IC 2-9-4-78) - 


